DURABLE DO NOT RESUSCITATE ORDER FORM
VIRGINIA DEPARTMENT OF HEALTH

Order Number,
Issuance Date:

Patient's Full Legal Name

Physician's Order

I, the undersigned, state that | have a bona fide physician/patient relationship with the patient named above.
| have certified in the patient's medical record that helshe has directed that Bfe-prolonging procedures be
withhebd or withdrawn in the event of cardiac or respiraiory amest.

| further cerify: [must check 1 or 2]

1. The patient is CAPABLE of making and informed decision about providing, withholding
or withdrawing a specific medical ireatment or course of medical treatment, {Signature of patient
Is required; ses ravarsa).

2. The patient is incapable of making an informed decision about providing, withholding
or withdrawing a spacific madical freatment or course of medical treatmant because
hia/she is wnable to understand the nature, exdent or probable conseguences of the
proposed medical decision, or 1o make a rational evaluation of the nsks and benefits of
aliemnatives to that decision.

If you checked 2 above, {the patient |s incapable of making an informed decision), check 1, 2 or 3 below:

1. The patient has executed a written advance directive which directs that life-prolonging
procedures be withheld or withdrawn,

2. The patient has executed 3 written advanced directive which appoints a Person Authorized to
Consent on the Patient's Behalf with authority 1o direct that life-profonging procedures be
withhedd or withdrawn, (Signature of Person Authorized to Consent on the Patient's Behalf
is required. S0@ reverse).

3. The patient has not executed a writlen advance directive (living will or durable power of
attomey for health care). {Signature of Person Authorized to Consent on the Pabent's Behalf
is required, see reversa).

| hereby direct any and all qualified healih care parsonnel, commencing on the issuance date noted above,
to withhold cardiopulmonary resuscitation (cardiac compression, endotracheal inubation and other
advanced airway management, arfificial venlilation, defibrllation and related procedures) from the patient in
the event of the patient's cardiac or respiratory amest. | further direct such parsonnel 1o provide the patieni
other medical interventions, such as inravenous fluids, oxygen or adher therapies deemed necessary to
provide comfort care or alleviate pain,

Printed Nams Signature of Physician

Emergency Telephone Number:

PATIENT'S SIGNATURE

|, the undarsigned, heneby direct that in case of my cardiac or respiratory amesd, efforts &
cardiopulmonary resuscitation not be initiated [and not be continuad gnce initiated]. | understand
that | may revoke these directions at any time by physical cancediation or destruction of this farm or
by orally expressing & desire fo be resuscitated 1o qualified health care persannel, | also
understand that if qualified heatth cane personnal have any doubts about the applicability or validity
of this ardear, they will begin cardapulmanary resuscitation,

Signature of Patient

Signature of Person Authorized to Consent on the Patient's Bahalf

|, Ehe undersignad, hereby certify that | am authorized to provide consent on the patient’s bahalf by
wirtuse: of my reationship b the patient as fin
order of priority: designated agent, guardian or commitiee, spouse, adult chid, parend, adult brother
or sister, other relative in descending order of blood relationship), In that capacity, | hereby direct
that in case of the patient's candiac or respiratory arest, effors at cardiopulmaonary resuscitation
niot b indtiabad [and nol be conlinued once mitigled). | understand thal | may revoke these
directions at any time by physical cancellation or destruction of this form or by orally expressing a
desire to be resuscitaied to qualified health care personnal. | also understand that i qualified haatih
cara parsonnal have any doubts about the applicabilty o validity of this ordes, they will bagin
cardiopulmonary resuscitation of the patient,

Signaturs of Person Authorized io Consent on the Patient's Behaif

EMS3 PERSONNEL WILL LOOK FOR THIS ORDER IN THE FOLLOWING PLACES:

0n the back of the door leading to the patient's bedroam,
On the bedside tabe_ beside the patient's bed,

On the refrigarator,

ln m.a pahanfsmu




